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COVER LETTER

TO:  Registration Section
Division of Corporaiions

HART BUSINESS SOLUTIONS, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

BETH LYONS

Name of Person

CLAS [INFORMATION SERVICES

Firm/Company

[543 RIVER PARK DRIVE, SUITE 330

Address

SACRAMENTO, CA 93813

City/State and Zip Code

BETH@CLASINFO.COM

E-mail address: (to be used for future annuat repon notification)

For further information concerning this matter, please call:

BETH LYONS 9te 564-7800
at ( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
W $25 Filing Fee U 855 Filing Fee & Certified Copy

ENFISTE (2/14)



Doc.uSigr; Envelope ID: 1FB34DRE-4F78-41EC-9D03-5B5088DDAS4C
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 603.01 16, Florida Statwies, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

HART BUSENESS SOLUTIONS, LLC

1. Name of the limiied liability company:
2. (a) {(b)
Principal oflice address of Hmited hability company: Muailing address of hmited hability company:
(Note: MUST BE STREET ADIRESS) {xote: MAY BE PONT OFFICE Bi)X)
405 E Labumum Ave Sie 3 PMB 33 4035 E Laburmuam Ave Ste 3 PMB 53
Richmond, VA 23222 Richmond, VA 23222
04097202 1 M21000064379
i Daic of filing/registration in Florida 4. Document number
< INCORP SERVICES, INC.
Registered Agent and Registered Oflice shown on the records of the Florida Dept. of State:
Repistered Ollice Address  (MUST RE FLORIDASTREET ADDRESK)
o
3458 LAKESHORE DRIVE P 3
—..t o
TALLAHASSEE ., 32312 Se -
L TR om
"}‘ no =y
NRAT SERVICES. INC. e O !
(b) N .‘; . R R
Enter niune of NEW Revistered Agent and/or NEW Registered Office address R vy gt
L ==
s A e/
P e
o (o]

NEW Repistered Office Address.

[200 SOUTH PINE ISLAND ROAD

PLANTATION ., 33324
.FL
I the linuted liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.,
DANIEL HOLZER, SECRETARY

Printed or tvped nimne of signee

DocuSgned by,
7’: and accept

Dgh I![ ﬁvnfaur -
ppE R member o authorized represeatative of @ membe
I hereby aceepn the appoiniment as registered agent and agree to act in ilu} capaciiv. I further ugree to compiy with the

provisions of all stares relative o the prz(y?cr and complete performunce of my dutics, and I am famitiar wit
gations of my position as regisiered agent as provided for in Chapter 605, IS, Or, if this document iy being filéd
vreflecta change in the regisiered office address, 1hereby confirm that the limited Tiabiline company has been

the obli

1o merel !
oy [']:i‘cd o writing of this change.
“‘a»#h@

“SighatutFoPRegistered Agent
Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00

INHIS TS ¢2/14)



